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TO: DSN Providers

FROM: Kathi K. Lacy, Ph.D.

Associate State Director for Policy

RE: Revised Directive 600-05-DD

DATE:  April 16,2010

by CJ’L““

The below-mentioned Internal Communication System (ICS) directive was recently revised.
Please reference the table below for the number, name, and status of the directive.

Reference #

Directive Title

Status

Applicability

600-05-DD

Practices

Behavior Support, Psychotropic
Medications, and Prohibited

Revised

Intermediate Care Facilities
for Persons with Mental
Retardation, Community Day
and Residential Programs and
Non-Residential Programs

The following changes were made to the directive:

Changes in this directive were made to remove portions that were standards rather than policy
and move them into a separate document,

Attached are the Directive and the Behavior Support Standards.

Please send any comments to Anne Mclean (amclean
comment on either document or both. Thank you.
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PURPOSE

To establish the expectations of the Department of Disabilities and Special Needs (DDSN)
regarding behavior support, the use of psychotropic medications, approvals needed for use of
behavior support interventions, and identification of prohibited procedures.

L. PHILOSOPHY

POSITIVE BEHAVIOR SUPPORT

Positive behavior support recognizes that people exhibit problem behavior because it serves a
useful purpose for them in their current situation. The focus of positive behavior supports begins
with understanding the function of the problem behavior. Once it is known why the problem
occurs for an individual, procedures can be developed to teach and promote alternatives that can
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replace the problem behavior. The goal is not just to eliminate the undesirable behavior. The
focus should be to create environments and patterns of support for the person that makes the
problem behavior irrelevant ineffective, or inefficient. The key outcome of positive behavior
supports should be an improvement in quality of life for the person that includes the replacement
of problem behavior(s) with appropriate alternatives that serve the same purpose. It is the
philosophy of DDSN that people will be free from any serious risk to physical and psychological
health and safety at all times, including during the development of a Behavior Support Plan
(BSP).  Procedures used to insure safety should not be misunderstood to substitute for
procedures to provide positive behavioral supports.

DDSN believes that those who develop BSPs must be kn
practices of positive behavioral support as provided in
Development for Problem Behavior: A Practical
(Brookes/Cole Publishing Company, 1997) or ot yimi y effective, evidence-based
practices in positive behavioral support.

seable in the values, theory, and
ctional Assessment and Program

Positive approaches to behavior support shot! irect support and
supervisory employees as part of their pre-servic of the Carolina
Curriculum _on Positive Behavi port Training
Curriculum should be only for st 30-60 days on the job). Positive
approaches to behavior support shoul ' i

contact with persons served by DDSN.

BSPs must be develg
They also need to
Services as applicable.

Behavior Support Services.
ntial Habilitation, and/or Day

lement written policies and procedures
ment of inappropriate behavior. These
' or program-approved procedures use for
Is to be on the prevention of problem behavior by using
priate alternative behaviors to teach and/or reinforce.
ures are to be used, each DSN contracted provider must
rarchy, ranging from most positive or least intrusive, to least
procedures must address the following: the use of restraints;
inappropriate behavior; and the use of aversive consequences.

positive or most intr¥
the use of medications

IL USE OF PSYCHOTROPIC MEDICATIONS
Psychotropic medications are defined as any medication used for the primary purpose of
affecting overt maladaptive behavior, mood, thought process, or alleviating symptoms related to

a specific diagnosed psychiatric condition.

PRN orders for psychotropic medications are specifically prohibited.
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Psychotropic medications will be accompanied by a BSP if the person’s problem behavior poses
a significant risk to him/herself, others, or the environment (i.e., self-injury, physical aggression
or property destruction).

For people residing in an ICF/MR, a BSP is always required if they are receiving psychotropic
medication. The overall effort that includes the BSP should lead to a less restrictive way of
managing and, if possible, eliminating the behaviors and/or psychiatric symptoms for which the
medications are employed.

when a person is prescribed
latric symptoms that pose a risk
'rson’s daily functioning.

A person and/or their family cannot elect not to have a
psychotropic medications for problem behavior(s) and/or
to the person, peers, or the environment and interfere wij

Medication may not be used for disciplinary convenience of staff, as a
substitute for a habilitative training program, o
of life. Each plan should document the fact t
have been carefully weighed against the risks

edications employed
1e medications are

given.

Psychotropic medications should BEDSEE i priate consent pursuant to DDSN
Directive 535-07-DD: Obtaining Cons ; edications are given, the person
must be monitored for Tardive Dyskeri§ ; vith DDSN Directive 603-01-
DD.

Psychotropic medicAfl i . BP0 s needs as determined by the

j a psychotropic drug review (PDR) process.
1t are not limited to, the physician, person

r people in ICF/MRs), and psychiatrist, if
ic PDR team. The PDR process should provide for
gand ultimately discontinuing the drug unless clinical
on is helping the individual.

gradually dimg
evidence justi

hat the med

s used, the team will specify which behaviors/psychiatric
And should, therefore, be monitored both for desired effects and

When psychotropic
symptoms are target fo
adverse consequences/reactig

Approval: The PDR Team, Human Rights Committee (HRC), physician, Facility Administrator
(FA) or Executive Director (ED), and the individual or if the person is not their own legal
guardian, the legal guardian.

Monitoring: The program director or program supervisor; PDR Team psychiatrist, or attending
physician.
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Monitoring in Day Programs: In a day program, the directors (as a member of the team) with the
approved provider of behavioral supports (or psychologist if the person is served in an ICF/MR)
have responsibility, and in other community residential programs (i.e. CTH and SLP) the
responsibility will be that of the program supervisor and approved provider of behavioral
supports.

For persons residing in ICF/MRs, a BSP must be in place when psychotropic medications are
prescribed for any challenging behavior(s). This is consistent with the S.C. Code Ann. §44-26-
10 and Federal Regulations W-311 and W-312 which include that “drugs used for control of
inappropriate behavior must be used only as an integral par e client’s individual program
plan that is directed specifically towards reduction of an ual elimination of the behaviors
for which the drug is employed,” and “the interdiscipli m involvement in this decision-
making process is inextricably linked to an obligati and implement effective non-
drug interventions that address the targeted behavigii

A BSP is not required for those receiving
service and psychotropic medication when the

¥ destruction or
rm to themselves, others or the
:cted by direct support staff and

e The person does not exhibi
other behaviors that pose ¥
environment. This must be

should atten mati Ipentation about the prescribed medications and reason
for their use.

[l for a consumer living at home with family to alleviate
psychiatric symptoms 4 pehavior problems the person should be offered behavior support
services. If'a BSP is devel@p€d, the author of the BSP is responsible for monitoring the program
and training the caregivers to record data and implement the plan. If the individual or the family
will not provide information about psychotropic medications prescribed, decline offered
behavioral supports, and/or report no behavior problems which interfere with activities of daily
functioning and community living, then this information must be documented in the person’s
plan and/or file. Such documentation must always be available in the individual’s record and
documentation reviewed/updated annually as long as the medication is prescribed.

When medications 2
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IIl.  BEHAVIOR SUPPORT PLAN REVIEW AND APPROVAL

In accordance with DDSN Directive 535-02 DD: Human Rights Committee, each provider must
designate and use a HRC to review, approve, and monitor individual plans designed to manage
inappropriate behavior and other plans that, in the opinion of the committee, involve risks to
individual protection and rights. Individual plans that involve risk, including but not limited to
those procedures designated by the provider’s policies and procedures as being restrictive,
require consent pursuant to DDSN Directive 535-07-DD: Obtaining Consent.

Nonrestrictive Procedures

by DSN provider policy because
property or rights they are

When BSPs contain only procedures defined as nonres
the procedures do not limit freedom or cause los
considered nonrestrictive.

hing appropriate (and
jocial disapproval,

Examples of non-restrictive procedures inclu
functionally related) replacement behavior,

Approval must be obtained from th&petson ¢ rdian if the person is not their own
legal guardian. For people serve . , ; SP must be approved by the
Interdisciplinary Team. For all others, 4 by the service coordinator, the
residential coordinator (Jig@ppeepriate) and i i

Monitoring: Progra fagram director (if individual is in a
day program) and an a '

When BSPs cOnli
they are considerct@

hat limil freedom or cause loss of personal property or rights

Examples (not all inSig Residence restriction, 1:1 staffing or increased level of
supervision/accountability, g€8ponse cost, overcorrection, extinction where there is a risk of harm
to self or others, and separation procedures lasting more than 5 minutes (excluding the use of
timeout rooms).

Approval must be obtained from the person and if the person is not their own legal guardian the
legal guardian, and the HRC. If the person resides in an ICF/MR, the Interdisciplinary Team
must approve the BSP. For all others, the BSP must be approved by the service coordinator, the
residential coordinator (if appropriate) and the day service director (if appropriate).
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Monitoring: Program director or program supervisor, day program director if in a day program,
and approved provider of behavioral supports, and the HRC.

Restraint Procedures

Restraint procedures may only be included in a BSP when necessary to protect an individual or
others from harm and when the procedures are the least restrictive alternatives possible to meet
the needs of the person.

dividual (i.e., manual restraint)
he free movement of or normal

Restraint is defined as a procedure that involves holdin
or applying a device (i.e., mechanical restraint) that r,
access to a portion or portions of an individual’s bod)

rails to prevent injury,
ing are not considered
for these devices

Note: The use of mechanical devices, such ints or braces,
wheelchair harness and lap belts to support a
restraint even though they may restrict move

must be documented in the person’s record.

tuous hour. Release from restraint
o self or others. It should be quite

Use of restraint is limited to a maxig
must occur when the person is calm an¥
rare for the maximum restraint duration ¥
strategies directed towagdameuci | J jcian’s order for restraint is
needed but is not regirg L OS] it : :;r mdy be included in the routine
medical orders which i

al restraint, the individual will be under
response to the restraint every ten (10)
(1) continuous hour. This documentation
should intiu /SiCE iti e individual (i.e., breathing, circulation).

r own legal guardian the legal guardian, the Interdisciplinary
* FA/ED, and the HRC.

Monitoring: Program Dif€@#er or program supervisor, team, a professional that meets DDSN
MR/RD Waiver qualification for behavior support, day program director if in a day program, and
the HRC.

Mechanical restraint used for behaviors that do not produce immediate harm but through their
chronic/long term nature may result in infrequent harm (e.g., hand mouthing which produces
skin breakdown) may be used to allow for healing of injury produced by the inappropriate
behavior. If a behavior causes an injury requiring the temporary use of restrain to allow healing,
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the Team must meet and address the behavior that produced the injury. If the Team develops a
BSP to incorporate the restraints, it must include:

a. A schedule for use which specifies checks of the individual’s condition every 30 minutes
or more frequently depending on the type of device and well-being of the person. The
schedule will provide for release ten (10) minutes at least every hour for motion, exercise,
liquids, and bathroom use.

b. A plan for supervision while out of restraint and a plan for teaching appropriate
replacement behavior must be included.
c. Procedures to insure that restraint is not automatical pplied after release unless the

problem behavior reoccurs or a medical condition g
d. Provisions for application of less intrusive meth
the problem behavior is occurring.

to application of restraints when

ust be obtained from the
the Interdisciplinary

Approval: When restraint procedures are incly
person and if the person is not their own leg
Team (if served in an ICF/MR), the FA/ED, an

ogram director 1%#Re individual is

s, and the HRC.

Monitoring: Program Director or g
in a day program, an approved provit

ical, or Chemical Restraint of

Note: Sce also S.C. Code Ann. §44-
)+ *havior Modification.

Clients; and S.C. Code

\ dfsciplinary purposes, for the convenience of
the sta asas O ‘ rts for the person.
; ; t of an individual alone in a locked room).

scheduled meal.
5. Having a DDS
Prone (i.e., face®
Timeout rooms
Aversive consequences (defined as the application of startling, unpleasant, or painful
consequences) unless specifically approved by the State Director or her designee.

discipline peers.
¢ floor with arms folder under the chest) basket-hold restraint.

S

V. USE OF RESTRAINT AS A HEALTH RELATED PROTECTION

Definition: Restraint (chemical, physical, or mechanical) used during the conduct of a specific
medical/dental or surgical procedure, or only if absolutely necessary for a person’s protection
during the time that a medical condition exists.
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The physician/dentist must specify the scheduled use of restraint and its monitoring. If a
restraint is applied to prevent a person from removing post-operative sutures,
documentation/release requirements would apply since the primary purpose is to manage
behavior.

Note: The use of restraint as a health-related protection does not require the development of a
BSP.

Note: ICF/MRs should see also DDSN Directive 603-03-DD: Managing Maladaptive Behavior
during Dental Procedures.

V. EMERGENCY PROCEDURES

Definition: Procedures used to provide protection fi situations where the person is
endangering him/herself or others with severel i structive behavior. These
behaviors could not reasonable have been a setting and there is no
approved behavioral, medical or psychiatric 's adequate protection
from harm.

D: Preventing
e MANDT, Crisis Prevention (CPI),

Authorized emergency procedures §
and Responding to Aggression, and
or Professional Crisis Management (
of psychotropic medication or mechani&g . ; ¢ ized in writing by the FA/ED
or their designee (or appe J

g which the person’s condition must be
2-hour period is the timeframe in which
afion of the restraint. Each use of emergency
ding less restrictive methods that have failed, must be
hcchanical restraints require opportunities for exercise
r. This means that the maximum duration of such restraint is

at least ten (10Ymlnutes cvery

50 consecutive m

The person’s legal gu: ISt be notified immediately of the use of emergency restraint,
unless the Team, in conji@@fion with the legal guardian, has documented other agreed upon
timelines for notification or if the person is their own legal guardian and does not want their
family notified.

The HRC must be notified of the use of emergency restraint according to a scheduled established
by the facility or program. PRN orders for mechanical restraint or psychotropic medication are
not permitted (unless prescribed by the Emergency Room Physician). Once a “pattern” of use
emerges (i.e., three (3) restraints within a 90-day period of time), the Team must meet and
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develop a plan/strategy for how to prevent escalation or how the Team will respond when
behavior does escalate, other than emergency restraint.

Kathi K. Lacy, Ph.D. Beverly A.H. Buscemi, Ph.D.
Associate State Director—Policy State Director
(Originator) (Approved)

To access the following attachments, please see t
Directives” under this directive number.

ebsite page “Attachments 1o

Attachments:

A. Components of Meaningful Environments
B. Examples of Informal Beha Guidelines
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MISSION

The mission of the South Carolina Department of Disabilities and Special Needs (DDSN) is to
assist people with disabilities and their families through choice in meeting needs, pursuing
possibilities and achieving life goals and minimize the occurrence and reduce the severity of
disabilities through prevention. Consistent with the Agency’s mission, the intent of DDSN
Behavior Support Services is to provide people with Mental Retardation/Related Disabilities
(MR/RD), Autism, and Head and Spinal Cord Injury (HASCI), and similar disabilities the
supports needed in order for them to meet their needs, pursue possibilities, and achieve their life
goals.

DEFINITION

gihpirically validated practices to
\Problematic behavior. These
priateness of behavior
analysis) that includes

Behavior support services are those services which use @irren
identify causes of, intervene to prevent, and app .gpriately react (6]
services include initial assessment for determafipg need for and app:

support services; behavioral assessment (i.e., flli€lional assessment and/Q)

based on their function.

Behavioral interventionif I
destructive behaviorsdie roperty destruction). They may

ative impact on the quality of life

ninutes of service provision. Partial units

2 zcs that people exhibit problem behavior because it serves a
useful purpose for them' FCurrent situation. The focus of positive behavior supports begins
with understanding the fufi@fon of the problem behavior. Once it is known why the problem
occurs for an individual, procedures can be developed to teach and promote alternatives that can
replace the problem behavior. The goal is not just to eliminate the undesirable behavior. The
focus should be to create environments and patterns of support for the person that makes the
problem behavior irrelevant, ineffective, or inefficient. The key outcome of positive behavior
supports should be an improvement in quality of life for the person that includes the replacement
of problem behavior(s) with appropriate alternatives that serve the same purpose. It is the
philosophy of DDSN that people will be free from any serious risk to physical and psychological
health and safety at all times, including during the development of a BSP. Procedures used to

Positive behavior supp

12/01/2009 Page 2 of 6



insure safety should not be misunderstood to substitute for procedures to provide positive
behavior supports.

Those who develop BSPs must know the values, theory, and practices of positive behavior
support as provided in the “Functional Assessment and Program Development for Problem
Behavior: A Practical Handbook™ by O’Neill, Horner et. Al. (Brookes/Cole Publishing
Company, 1997) or other similarly recognized guides to effective, evidence-based practices in
positive behavior support.

STANDARDS

1.

se who have met and continue to
ider of behavior support services

Behavior support services may only be provided
meet specified criteria as indicated by approva
under the Medicaid waiver.

Providers of behavior support servi i \ continuing education
requirements.

- hers, or the envirofiment (e.g., self-
injury, physical aggression, p¥og Behavior Support Plan (BSP) must
address the specific behavior

given.

A BSP is naf e d for eIV 1IN psychotropic medication to treat a
1 p
psychiatric J¥§ CU

dyby data collected by direct support staff and
ersonnel or behavior support services provider.

ew team, including the psychiatrist or physician with
Opmental disabilities has determined that the person has reached
¢ dosage of the medication based on data collected on
i behavior,

GUIDANCE:

| tten documentation needs to be in the persons’ record and
reviewed/updated a

1ally for as long as the person receives the medication.

An initial assessment to determine the need for and appropriateness of behavior support
services must include the components of a functional assessment.

GUIDANCE:  The components include staff interviews, reviewing and/or creating

operational definitions of behavior and initial observation of the person (with A-B-C data
collection).

12/01/2009 Page 3 of 6



* Initial assessment should begin as soon as possible following acceptance of a
referral.

Prior to implementation of a BSP, a functional assessment must be completed.

GUIDANCE: Functional assessment results must be specific to each target behavior. As
O’Neill et al. pointed out (see page 2 of these standards), key outcomes of a functional
assessment include:

a. A clear description of the problem behavior ing
behavior that frequently occur together.
b. The events, times, and situations that predigk
will not occur across the full range of tygical.
c. The consequences that maintain thg

mding the classes or sequences of

When the problem behaviors will and

a specific type of situation in Blcomes or reinforces
maintaining them in that situation
Direct observation dag S hat have been

d in the settings in which the problems occur.

g. ermine function of behavior (including A-B-C) analysis.

h. nsumer’s preferences, reinforcers, and potential reinforcers.

1. placement behavior that serves the same function as the
problem bé (for each problem behavior or class of problem behaviors).

j- The use of graphs that provide for demonstration of intervention effect.

The following are important issues for consideration and/or implementation in
developing behavior support services:

a. Behavior rating scales/checklists.
b. Consideration of:
1. Risks of the problem behavior(s) to the person, others, and the
environment.

12/01/2009 Page 4 of 6



2. The therapeutic quality of the person’s environment including: training
opportunities, social interactions, functional activities, environmental
accommodations, community inclusion and training, and monitoring of
those implementing plan.

3. Relevant sensory strengths and deficits.

4. The person’s functional communication skills.

5. The person’s sleep and eating patterns.

6. The person’s physical/medical condition, including medical syndromes

that may have an impact on problem behaviors.

7. The person’s psychiatric condition, if pogsible.

8. Medication effects and side effects.

9. Historical information from family, ous staff, and relevant others.
Unless exceptional circumstances exist, fun ts should be completed with

GUIDANCE: In an “emergé&ng
be inappropriate to delay interyg
may take to complete

safety must be assufed and it would
that a typically functional assessment
In suc ] 1 i

ary intent of insuring safety
wiors. At the same time, the

dual information, such as name, age, skills, interests, level of
arddress, date of BSP, and signature of the professional who
e BSP.

An operation#l definition of each replacement behavior to be increased.

A measurable objective for each problem behavior and replacement behavior.
Procedures for teaching and/or reinforcement of replacement behavior as an
alternative for achieving the function of the problem behavior(s).

Procedures specific to each problem behavior that specifically addresses
prevention, replacement, and management of each problem behavior.

The type of data to be collected to assess progress toward the objectives(s) for
behaviors to be increased and decreased.

12/01/2009 Page 5 of 6



10.

11.

12.

13.

14.

15.

Prior to implementation, those expected to implement the BSP must be trained.
Documentation must be available to support that training was provided.

GUIDANCE: Training responsibility rests with the BSP author. However, approved
providers of behavior supports can train a trainer for a specific plan (e.g., the BSP author
may train a designated staff person to teach others about a person’s BSP). Approval for a
local staff member to train others on a specific BSP must be documented. Approval may
only be given for the person’s current plan. It is expected that anyone providing training
on a BSP will be able to provide practical information, answer questions, and skillfully
demonstrate any procedures in the plan. Training mughinclude information on how to
collect behavioral data.

Plans that involve risks to individual protectio s including those designated by
the provider as being restrictive must be revigy

Rights Committee prior to implementati

GUIDANCE: See SCDDSN Policy : ini ent for Minors and
Adults.

Consent pursuant to SCDDSNUE Obtaining Consent for Minors and
Adults, must be obtained.

Once a BSP has bee

GUIDANCE £
with two (2) ¥

ich data 1s graphed in a manner which notes changes in
gications, and significant environmental variables and
detection of trends and patterns.

The BSP is ¢ i o be current and therefore must be amended when:

e A new interventiOn, strategy or support is warranted.

GUIDANCE: BSPs do not have to be updated annually or have an annual statement of
need. However, BSPs should be revised as needed and must always be current.
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